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TRANSMITTAL LETTER

TO:  Registration Section
Division of Coqmratmns

SUBJECT: WH’! /ﬁfﬁps LLC

{Namé of Limited Liability Company)

The enclosed Asticles of Organization and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the fotlowing:

Denise J. Hall

{Name of Person)

Towin Props LLC

I Firnt/Company)

A6 Tamiam/ Trad Surte 7

(Addressy

Port Charloife Fi 33752

(City/State and Zip Code)

For further information concerning this matter, please call:

ﬁd/ft/i K/‘/:ﬂ:k « TH 439~ Fi(/

{Name of Person) {Ares Code & Daytime Telephone Number)

losed s a check for the following amount: y
)(:125 00 Filing Fee (O $130.00 Filing Fee & O $155.00 Filing Fee & O 5160, ﬁfi{mgfcc,

Certificate of Status Certified Copy Certificatey gi;,Status &
{additiomal copy is enclosed) Certified CE)p -
{additional ogpy is enclosed)
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STREET ADDRESS: MAILING ADDRESS: 7. U
Registration Section Registration Section it Y
Division of Corporations Division of Cotporations =~ 7 =
409 E. Gaines Street P.O. Box 6327 =0T

Tallahussee, Florida 32399 i

Tallahassee, Floridz 32314 ~
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

4/;4/.//1 /ﬂf’}ﬂ;ﬂfi LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

rincipal Office Address:

Mailinpg Address;

; Trad/ Sute’] SAame
2
33952

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The pame and the Florida street address of the registered agent are:
QEN{SE j ;LW f

Name

2556 Tamiami Toad  Svite 7

Florida sireet address (P.O. Box M acceptabie)

bort Charfofte s 23952

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the ¢ dppointment as
registered agent and agree to act in this capacity. I further agree to camply with {_@e&gmv'gi‘ans qﬁg{{
statuies relating o the proper and complete performance of my duties, and I am faniiliar with and

accept the obligations of gy, position as registered agent as provided for in Chupter 608: F.S.. ..
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ARTICLE IV- Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows
Tifle

"MGR" = Manager
"MGRM" = Managing Mermber

MGR

Name and Address:

MG&RA

MR

MGRY

(Use attachment if necessary)

NOTE: An addifional article must be added if an effective date is requested
REQUIRED SIGNATURE

Signature of 2 member or an agg&med representaﬂve of & member.

{In accordance with section 608.408(3), Florida Statuies, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the Mm%ﬂ;mmmm}

nise J. Ha//
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Typed or printed pame of signec TS o= )
=5 = T2
rd - Z;); 1 u
Filing Foes: e
$125.00 Filing Fee for Articles of Organization and Designation TQ s el
of Regisiered Agent S R =
$ 30.60 Certified Copy (Optional) Lime
$ 5.00 Certificate of Statas (Optional) S 5
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